Objective-To assess the influence of giving patients a handout about tetanus immunisation on the rate of immunisation against tetanus among adults in a general practice.
Introduction
In September 1988 Howie argued that adults should be offered a routine tetanus booster immunisation every 10 years.1 In October this practice, a group of six general practitioners, decided to encourage patients to make an appointment with the practice nurse for immunisation if they had no record or recollection of having received a tetanus vaccination in the previous 10 years. If they had never received tetanus immunisation a full course of treatment would be recommended. If they had received tetanus immunisation from any source in the past 10 years this was to be recorded on the practice computer.
It became clear in January 1989 that these good intentions had not been transformed into changed behaviour-a demonstration of the gap between knowledge, attitudes, and practice.-I decided, therefore, to see whether using a handout would improve uptake.
Are you and your family protected against tetanus?
Tetanus still kills people in this country today. There is no shortage of vaccine to protect us all, and children receive a course of vaccine routinely, but many adults are not properly protected. If you have not had a tetanus booster in the past 10 years please make an appointment with the nurse to have this done soon.
Results
No change in immunisation rate (figures for booster and primary immunisations combined) was seen after the initial decision in October 1988 to promote immunisation, and the rate in February 1989 (35 injections) was only marginally higher than the figures for the previous years (figure): handouts given to patients by the receptionists had little impact. In March, when handouts were first used by the doctors, the immunisation rate rose to 59. Of the 59 patients, 30 had visited the doctor in March and five in February. The increase did not, therefore, originate from handouts distributed in February. Methods A handout (box) was devised and placed on the reception desk in the practice. The receptionists were told to offer one to each adult presenting during February 1989. The receptionists were told the handout's purpose and challenged to achieve better results than the doctors who were to use the handouts in March. In March the handouts were duly removed from reception and placed on each doctor's desk to be offered to patients during consultations.
The monthly totals of tetanus immunisations given to adults over the previous four years were obtained from the practice's records and compared with the totals for the months after the introduction of the handout on 1 February 1989. The proportion of adults aged over 30 who were recorded as having received a tetanus immunisation in the previous 10 years was also checked each month.
Because of the results achieved in March the doctors used the leaflets for the next six months; the rise was sustained over this period (figure). The median number of injections each month was 18 before the handouts were used by the doctors and 62 subsequently (p<0001, Mann-Whitney U test; difference 44 per month (95%o confidence interval 35 to 50)).
The proportion of immunisations that were part of a primary course was 20% before the doctors used the handout and 25% after March 1989. The increased number of injections cannot, therefore, simply be accounted for by a rise in the proportion given as part of a primary course.
The number of patients over the age of 30 recorded on the computer as having received a tetanus injection in the past 10 years rose steadily during the period when the handouts were in use, from 122 (1-8%) in January, before they were used, to 650 (9 7%) in September.
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